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INSURANCE ACTS COMMITTEE OF THE B.M.A. 
DISCUSSION ON THE SPENS REPORT 


A meeting of the Insurance Acts Committee was held on 
May 16, with Dr. E. A. GREGG in the chair. The death of 
Dr. W. H. Smailes of Huddersfield, who had been a member 
of the committee for almost twenty years, was reported with 
regret, and a tribute from the chair was paid to his memory. 

The members of the General Practice Committee were invited 
to be present while the report of the Spens Committee on the 
remuneration of general practitioners was considered. The 
chairman said that, apart altogether from the contents of the 
report, it was a matter for gratification that the report had 
come into existence, because the Insurance Acts Committee 
could claim that it was through the pressure it had brought 
upon Mr. Ernest Brown, then Minister of Health, that an 
undertaking was given to examine the question of the capita- 
tion fee “from the ground up,” the payment of doctors no 
longer to be determined by the amount of money available in 
some artificially constructed fund, but by the value of the 
services they rendered. Their colleagues who were members 
of the Spens Committee* were to be heartily thanked for their 
arduous services extending over fourteen months, and the 
Insurance Acts Committee would wish also to express its 
appreciation of the work of Dr. Agnes Kelynack, Assistant 
Secretary of the Association, who served as one of the joint 
secretaries of the Spens Committee. 

A long discussion then took place on the report, and those 
who had served on the Spens Committee gave their personal 


interpretation of certain points on which questions were raised. 
For example, it was explained that the figure mentioned in 
para. 19 of the report—namely, 15s. 6d. a head as the cost of 
the proposals—should not be taken in the ordinary sense of 
the word as a capitation fee ; it was simply a more convenient 
way of expressing the cost than to give the gross total of some- 
thing over £34,000,000 for the whole population. The figure 
was in terms of 1939 values and provided also for a prospective 
increase in the work to be done by the doctor for the people 
who would be brought into a comprehensive scheme. The 
report was considered in relation to the existing capitation fee 
and to future remuneration generally. 

The interpretation of the figures in the report was that 
generally G.P.s were underpaid by £200 a year in 1939, taking, 
for example, an average list of 1,000. This £200 represented 
a 4s. increase in the capitation fee, so that there was sufficient 
ground for saying that there should have been a capitation fee 
of at least 13s. in 1939. It was justifiable to associate that 
£200 under-payment with the insurance income because on the 
private side the practitioner was free to increase his fees, 
whereas he was not free in his insurance practice. 

On the question of the approval of the report, the point was 
raised as to whether it was necessary, before making such a 
decision, to consult Panel Committees and to set in motion 
the usual Association machinery. The general view was that 
the Insurance Acts and General Practice Committees should 
take the responsibility of approval and then refer the report, 
with such an expression, to the Panel Committees, also making 
a recommendation to Council. The motion was proposed: 
That this joint meeting of the Insurance Acts and General Practice 
Committees welcomes and approves the majority report} of the Inter- 
departmental Committee on Remuneration of General Practitioners. 


*The Spens Committee included three members of the Insurance 
Acts Committee—namely, Dr. J. A. Brown, Dr. W. M. Knox, and 
5: A. Winstanley; the other medical member was Dr. O. C. 
er. 
t+ The report signed by all the members of the committee except Sir 
a a who agreed with many of the recommendations, but 
a rider. 


An amendment was moved to accept the findings of the 
majority report and recommend their acceptance by the pro- 
fession, but the former wording was preferred, and after some 
discussion the motion as set out above was carried, apparently 
unanimously. 


Special Panel Conference 


The resolutions of the Special Panel Conference were placed 
before the committee. The chairman said that it was satis- 
factory to find how nearly unanimously the Conference had 
registered agreement. Some had feared that there might be a 
certain cleavage of policy, but this was not so. Certain other 
resolutions from Panel Committees on questions arising out of 
the National Health Service Bill were placed before the com- 
mittee, but it was agreed that these were generally covered by 
the resolutions of the Conference or were by implication 
involved in the Council’s report which the Conference had 
approved. One point by Cheshire was noted—namely, that 
the free issue of certificates to patients or their personal repre- 
sentatives should be restricted to the certificates required under 
the Social Insurance and the National Health Service measures 
when these became law. Another small point related to the 
clearing up of titles. It was felt particularly that confusion 
would arise between Medical Practitioner Committee and 
Medical Practices Committee and that one or other of these 
bodies should be renamed. 

On a resolution from a Panel Commitiee that the Association 
should withdraw from negotiation if the Minister did not con- 
sent to accept amendments, the Chairman of Council pointed 
out that the Bill was now in process of amendment. They 
had met the Minister, who had not shown the willingness to 
accept amendments that they would have liked—in particular 
he had said that he would not go back on the question of sale 
and purchase of practices—but he had not said that he was 
unprepared to accept any amendments at all. It would be a 
mistake to run away with the idea that because they were 
negotiating on alterations—albeit some of the alterations were 
small—they were weakening on their main principles. It was 
their duty to go on and make what changes they could, leaving 
it to the profession in the end to decide its action. 


National Eye Service 


Dr. Alfred Cox, acting secretary of the National Ophthalmic 
Treatment Board, attended in order to ask the committee to 
consider ways and means of stimulating interest among insur- 
ance practitioners in the National Eye Service. Since 1939 it 
had not been possible to do much in this direction, and it was 
felt that all general practitioners, particularly those who, had 
recently gone into general practice, should be fully informed 
about the scheme. One suggestion was that a representative 
of the Board might be invited to explain it to the Panel Com- 
mittee and that the Panel Committee might then issue an 
explanatory letter to individual doctors calling upon them to 
give their utmost support to the scheme. Now was an appro- 
priate time for action in view of the probability that existing 
arrangements for ophthalmic benefit would continue in most 
areas for some time after the introduction of the National 
Health Service. There was general agreement with the sugges- 
tion that the Board might approach Panel Committees directly. 

A report was made to the committee on various matters 
which had been discussed with officers of the Ministry of 
Health. These included dispensing in rural areas, medical 


records of demobilized persons, reference of cases by regional 
medical officers to specialists, sickness benefit in relation to 
pregnancy, examinations by mass miniature radiography, and 
the title to medical benefit of demobilized Service personnel. 
2166 
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EXAMPLE OF A GENERAL PRACTITIONER 
HOSPITAL 
BY 


M. H. FRIDJOHN, M.D. 
Hon. Medical Officer, Victoria Hospital, Kingston-on-Thames 


The use of the cottage hospital in medical practice has been 
the subject of much recent discussion. Cottage hospitals, 
staffed mainly by general practitioners, have existed in this 
country for many years ; in fact a large number of prominent 
voluntary hospitals started originally as cottage hospitals. A 
hospital of this type is naturally limited in the scope of the work 
it can undertake with success ; nevertheless, it fills a definite 
need, not only of the population whom it serves, but of the 
practitioners on its staff. 

In the majority of cases the average doctor, on entering 
‘general practice fresh from his hospital posts, is imbued with 
the desire to do a good job of work on a sound scientific basis. 
How often ‘is his enthusiasm dulled by the passage of years. 
The patient needing an x-ray investigation, a laboratory examin- 
ation, or any specialized equipment, or the patient who can- 
not be nursed at home, must be sent to hospital. If the case 
is at all interesting the practitioner has no chance of assisting 
in forming a diagnosis or seeing the results of treatment. The 
patient either dies in hospital or is returned cured, merely to 
be “signed off.” Under these circumstances is it necessary to 
attempt a diagnosis in general practice? The average con- 
sultant working in out-patient departments will agree that much 
of his work consists in diagnosing and treating cases which 
should be within the scope of the general practitioner. Where 
the general practitioner has access to an x-ray department, a 
pathology department, and hospital beds for investigation, the 
work of the specialist consultant is confined to its proper 
sphere, and the enthusiasm and interest of the practitioner are 
constantly stimulated. The ultimate benefit to the patient is 
enormous. 

One great advantage of the general practitioner hospital is 
the preservation and continuity of the personal contact between 
doctor and patient. The value of this cannot be measured scien- 
tifically, but it seems to be held in very high esteem by a large 
proportion of patients. Indeed, many people refuse to go to 
hospital unless their “own” doctor promises to visit them 
there. When the necessity arises for a specialist opinion, either 
medical or surgical, the consultant staff is freely available. 

I wish to cite the Kingston Victoria Hospital as an example 
of a general practitioner hospital with a long and successful 
record. The hospital is a voluntary one, staffed by about 
twenty practitioners who live in the area, and by a team of 
. Visiting consultants. Each practitioner works on a fortnightly 
rota, and is responsible during that time for any patient sent 
in whose doctor is not on the staff. He also undertakes, during 
that period, the duties normally falling on a R.M.O. The 
hospital has about fifty beds—including private rooms—for 
men, women, and children. Any member of the staff is entitled 
to admit his own patients, subject to a bed being available, and 
arrange treatment. The hon. physician, general surgeon, gynae- 
cologist, and E.N.T. and ophthalmic surgeons attend on certain 
fixed days of the week to hold out-patient sessions when patients 
are seen by appointment only, and certain fixed days are set 
aside for their operating lists. Their services are available to 
the practitioners at the hospital whenever necessary. The 
hospital is equipped with an excellent theatre, x-ray department, 
and a well-staffed pathological laboratory. Some of the general 
practitioners on the staff have a tendency to specialize, and 
are sufficiently competent to cope very successfully with emer- 
gencies. Their services are available to their colleagues, and 
a spirit of team work and co-operation is thus fostered among 
the doctors in the district. 


The Personal Contact 

It must be realized, of course, that the hospital has certain 
limitations. There is, unfortunately, no midwifery department, 
although the neighbourhood needs one, as the county hospital 
is largely concerned with the abnormal case. Neither is the 
hospital fitted to undertake cértain specialized surgical pro- 
cedures or the care of patients needing a highly complicated 
diet ; this is not to be expected. The admission of patients is 


left to the discretion of the doctor in charge of the 
Within its limits, however, the hospital offers a copa a 
efficient service to patients, with a unique continuity of sake “ 
contact. The latter is much appreciated by all patients ig : 
especially valuable in the case of young children, who weleo - 
at least one familiar face in their new surroundings “4 
installation of a separate children’s ward, with “ vita” 
windows and suitably decorated, has proved of inestj 
value. The attendance of the child’s family doctor ha 
found materially to reduce, if not eliminate, psychic 
in operation cases. 

An important feature of this hospital is the rallying point it 
provides for all the doctors in the neighbourhood. Here 
medical men meet, cases are discussed, and views are exchanged 
The members of the medical staff meet monthly as a medica] 
board: proposals for the welfare of the hospital are discusseq 
and, when advisable, forwarded to the lay committee, whose 
co-operation is almost invariably sympathetic. In consequence 
the standard of general practice in the district is high, and , 
spirit of comradeship is preserved. All this is of the utmost 
value to the patient. 

If a large number of hospitals were built on the same scale 
and similar ones adopted throughout the countryside, the statys 
of general practice would be considerably enhanced. I woul 
emphasize that there is no limit to the number of doctors Serving 
on the staff, and that the hospital is by no means exclusive. 
Any competent practitioner is eligible for election after q 
year’s residence in the district. It has been found that, because 
of the extensive facilities offered by this fully equipped ang 
ably staffed practitioner hospital, members of the profession 
who settle in practice in the neighbourhood, with very few 
exceptions, make an early application for admission to the 
staff, thereby preserving in almost every instance an unbroken 
continuity of their hospital days. 
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HEARD AT HEADQUARTERS 


The B.M.A.’s Best Service 

There has just come from Kenya a copy of the presidential 
address recently delivered to the B.M.A. Branch there by 
Dr. A. R. Paterson. It is concerned with the social function 
of the B.M.A. in East Africa and will receive more extended 
quotation in a future Supplement, but one of Dr. Paterson’ 
references to the. work of the B.M.A. in Great Britain may 
be mentioned here. He says that the B.M.A. in Great Britain 
has rendered its best social service by endeavouring to main- 
tain for members of the profession certain conditions of 
security and opportunity and freedom which it believes to be 
essential to efficiency, and that if it had not done so the supply 
of efficient practitioners would be much smaller than it is 
to-day. Unless some such organization as the Association had 
existed, where incidentally there could be complete freedom 
of discussion, says Dr. Paterson, the provision of medical and 
health services, even at their present standards of efficiency and 
order, could neither have been achieved nor be maintained. 


An L.C.C. Reversion 

The L.C.C. is going back on its decision to use a panel of 
part-time anaesthetists for its hospitals. Such a panel was set 
up six years ago, the anaesthetists to be called in as required 
by the medical superintendents of the hospitals, and it was 
hoped that better results might be obtained with the pane 
system than with the previous group system of regular weeklj 
visits. Apparently after six years’ experience these anticips 
tions have been only partially fulfilled ; it is not stated why the 
panel system has proved unsatisfactory, but the Council is going 
back to the group system, although retaining a small panel the 
members of which will be called on as required and remunet- 
ated on a fee basis. The medical officer of health of the 


Council is to be authorized at his discretion to appoint part 
time anaesthetists for regular weekly sessions at the genera 
and special hospitals. Anaesthetists very often are required for 
extremely long sessions, and the fee hitherto paid—namely, 
four guineas (or six guineas for attendance at thé outlying hos 
pitals)—is to be extended by one guinea for sessions of five 
hours and by two guineas for sessions of six hours or more. 
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Rural Practitioners 


One of the matters recently discussed between officials of 
the Ministry of Health and representatives of the Insurance 
Acts Committee was the question of dispensing in rural areas. 
reply to a request that the dispensing doctor be allowed to 
ribe the specially expensive drugs included in the list 
ded to the distribution scheme the Ministry promised 
hen any revision of medical benefit regulations is con- 
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tem 
be made in those cases in which no hardship would be placed 


on the patient. The case of insured persons in a rural area 
living more than one mile from a chemist and electing to obtain 
their medicines from the doctor was also considered. The 
doctor in these cases has a right of appeal to the Minister if 
he cannot satisfy the Insurance Committee that the patient 
could, with equal facility, obtain his drugs from the chemist, 
and if his appeal is allowed the doctor will be relieved of his 
requirement. The Minister has sanctioned special payment 
where the cost of drugs or dressings required by the patient is 
unduly high. 
Anti-vaccinationists not Placated 


The repeal of the compulsory Vaccination Acts has by no 
means satisfied the anti-vaccination people. At the annual meet- 
ing of their League the other day, when three medical men 
were among the speakers, although the audience was told that 
the repeal of the Vaccination Acts set the seal upon the work, 
attention was drawn to the wide powers given to the Minister 
under Clause 26 of the new National Health Service Bill 
whereby any local authority may, “and if directed by the 
Minister shall,” make arrangements for vaccination or immu- 
nization against any disease. “ Never mind the repeal of the 
Vaccination Acts,” said one speaker; “we know that official 
opinion is that you should be vaccinated against smallpox and 
immunized against diphtheria, but we do not know what new 
enthusiasms may be generated in the medical profession and be 
adopted by the Minister; we may have vaccination against 
rheumatism, and goodness knows what else, perhaps even 
against mental disorder.” A remark by a Labour Member of 
Parliament, Mr. Tom Braddock, who was one of the speakers, 
may be quoted. He said that “nature healers” were just as 
much entitled to be called doctors as anyone else, and that 
both the Minister of Health and the Minister of National 
Insurance had made it plain that they were not prejudiced in 
any way against these people and were willing to be convinced 
that if they could justify their position, and among themselves 
could show by association and agreement that they were worthy 
and fit to be recognized by the Government, the Government 
was perfectly willing to give them that recognition. 


G.M.C. ELECTION 


We print below the election addresses of two further candidates 
who have been nominated for election as Direct Representatives 
on the General Medical Council. 


From Dr. L. F. BeccLe, South Woodford, London, E.18. 


I have put myself forward as a candidate for election as a Direct 
Representative of the profession on the General Medical Council 
for the following reasons: In common with a large number of 
other doctors I have viewed the penal procedure of the G.M.C. 
i recent years with considerable misgiving. It is quite obvious that 
the tules of procedure require drastic revision, and, further, that the 
tight of appeal to a legal tribunal should be instituted. My claim 
to membership of such an important body as the G.M.C. is best 
illustrated by a brief review of my career. _ 

My age is 43 years. I qualified M.R.C.S.Eng., L.R.C.P.Lond. in 
1924 and M.B., B.S.Lond. in 1926 as a student of Guy’s Hospital. 
This was followed by a period of five years of general medical 
Practice, which gave me complete insight into the rights, duties, and 
functions of the general practitioner. I was called to the Bar in 
1933, and after a period of study in the chambers of Treasury 
Counsel I became a member of the Central Criminal Court Bar 
and of the South-Eastern Circuit. Whilst engaged in legal practice 
I was appointed Coroner for the Southern District of Essex in 1936, 
an appointment which [I still hold. I have had 13 years of legal 
experience, and in the course of my duties I have acquired an inti- 
mate knowledge of the difficulties which beset the practising doctor. 
I feel that my unusually extensive medical and legal experience 
More than justifies my election to the G.M.C., and, being free from 


plated it should be considered whether modification might - 


the anxieties of competitive’ practice, I am in a position to devote 
as much time as is necessary ‘to the duties involved. I therefore ask 
for the support of all doctors who feel that a small transfusion of 
fresh blood will improve the quality of the Council, and I take 
this opportunity of stating that I have not approached the B.M.A. 
to support my candidature, and that I am not one of the official 
B.M.A. nominees. These were chosen before I entered the lists. 
I have, however, been a member of the B.M.A. for approximately 
20 years. 


From Dr. WittiaM MACcLeop, Consett, Co. Durham. 


I have been nominated as one of five representatives on the General 
Medical Council of medical practitioners resident in England and 
Wales at the forthcoming election of that Council. Each registered 
medical practitioner will have five votes, and in asking you for one 
of these votes in my support I submit the following reasons and 
particulars for your consideration: 

(1) My age is 34 years. I graduated in 1937 and since then 
have had a varied and full experience of general practice prior 
to the war and since my demobilization. 

(2) I have had over 6 years of war service, during which time 
I gained much experience of doctors and medicine as a regimental 
and unit officer and as an administrative officer. 

(3) I believe that the constitution and functions of the General 
Medical Council require revision. I feel, as a young man not 
without varied experience, that I could contribute to this reform. 

(4) I believe that medical education requires readjustment and 
believe I have a contribution to make in the matter of medical 
curricula and examinations. 

- (5) In the present times of flux and uncertainty of the future 
I feel that the younger generation of. medical practitioners should 
be represented on the supreme body of the profession and have 
a voice in the possible destiny of present and future generations 
of doctors. 

(6) I am a general practitioner. 

In asking for your vote I give a whole-hearted assurance that if 


I am elected I shall devote myself on your behalf as one of your 
direct representatives on the General Medical Council. 


MEDICAL APPOINTMENTS TO MIDDLESEX COUNTY 
HOSPITALS 


A new procedure in ‘making appointments to the medical staff 
of Middlesex county hospitals has been proposed by the public 
health committee of the county council. A number of senior 
appointments carrying substantial salaries, rising to £1,800, and 
in special circumstances to £2,200, a year, will need to be made 
in the course of the next year or two, and upon the quality of 
the men and women appointed will depend the efficiency and 
character of the Middlesex hospitals for twenty years or more. 
It has seemed to the committee that expert advice should be 
sought in the very difficult task of differentiating between the 
many excellent candidates, all with high academic qualifica- 
tions and with considerable experience in their specialties, who 
may be expected to apply for these positions. 

The National Health Service Bill provides for expert advisory 
committees to advise Regional Hospital Boards, but a large 
number of these appointments will have to be made in 
Middlesex before the Bill comes into operation, and the public 
health committee has accordingly advised the council to antici- 
pate this clause by setting up advisory machinery to cover the 
very active period between the present time and the date, per- 
haps two years hence, when the Regional Hospital Boards take 
over. For every senior appointment a small professional com- 
mittee is to be formed, consisting of the medical director and 
some of the senior members of the staff of the hospital con- 
cerned, supplemented by some senior men in the same or allied 
faculty in other county hospitals. The county medical officer 
of health will also be a member. To this committee of six or 
eight persons it is considered that there should be added one or 
two doctors of very high professional attainments and reputa- 
tion from outside the council’s service. Probably some of the 
applicants for appointments may already be in the service of 
the council, and it might be difficult for their senior colleagues 
to bring an entirely objective and impartial judgment to bear, 
so that the assistance of one or two expert assessors from out- 
side would make for greater fairness. It is suggested that these 
outside doctors should .be nominated by the University of 
London, and as the council’s hospitals are tending more and 


THE 
1e Case, 
ble ang 
but is 
velcome 
"glass 
timable | 
aS been 
trauma 
Point it ae 
Here 2 
nedical 
sCUssed 
Whose = 
Juence, 
and a 
Utmost 
Scale, 
Status 
would 
_ 
ction 4 
nded 
‘son's oN 
may 
ritain 
S of 
pply 
it is 
had 
dom 
and 
and 
d. 
Set 
ited 
anel 
ekly 
ipa- 
he 
ing 
art 
ral 
for ; te 
ely, 
five 


162 June 1, 1946 


STUDENT OPINION ON THE BILL 


SUPPLEMENT 10 
BRITISH MEDICAL Journ 


more to become centres of medical education the appointments 
made would be more likely to command the approval of the 
university if its nominees had had a part in the selection and 
assessment. It is understood that the university authorities are 
prepared to participate in such an arrangement. 

Junior appointments—that is, those carrying a salary not 
exceeding £400 a year (resident) and of a duration not exceed- 
ing twelve months, including house officers—are to be left to 
the medical director in consultation with appropriate senior 
members of his medical staff. This is a departure from the 
practice whereby all medical appointments have been made by 
appropriate subcommittees or their chairmen. ; 


MEDICAL STUDENT OPINION ON THE BILL 


Some 500 medical students had an opportunity in Edinburgh, 
at a meeting sponsored jointly by the Royal Medical Society 
and the University Medical Association, to debate the Health 
Service Bill. Opening the discussion, Dr. A. F. Wilkie Millar, 
chairman of the Scottish Committee of the B.M.A., emphasized 
the importance of the students’ interest in this subject. Though 
he agreed in principle with the Bill he was perturbed by the 
proposed methods to give effect to it. The separation of clinic 
and hospital control—the one under the local authority, the 
other under a Regional Board—appeared unnecessary and 
clumsy, and he was opposed to the Ministerial appointment 
of committees with a wide range of power. The loss of good- 
will in practices meant a drift away from the essential doctor— 
patient relationship, and if doctors received State support they 
would become divided in their allegiance. 

Sir Alexander McGregor, formerly M.O.H. for Glasgow, 
approved the principles of the Bill and welcomed the regional 
control of hospitals. Not only would the spectre of poverty 
disappear from hospitals but the path of the young graduate 
would be made smooth by the more frequent appointment of 
whole-time salaried staff. He himself, as a salaried servant of 
local authority, had not found any of the bureaucratic dis- 
advantages some people feared. In the view of Prof. Sydney 
Smith, Dean of the Faculty of Medicine, the Bill represented 
an opportunity for the co-ordinated advance of scientific 
Medicine such as had never been seen before. It gave a chance 
to the newly qualified practitioner to enter the service at a 
reasonable salary and not as an underpaid house officer whose 
main duties were those of a clerk. 

The students approved the broad principles of the Bill, some 
of them emphasizing that it remained for the medical profes- 
sion, by its criticism and support, to make the service the best 
possible. The Bill was a challenge to the doctor which he 
must take up—a challenge of direction (in the general sense) 
by a director, an idea previously foreign to medicine. They 
did not consider that the direction of the forces of health 
against those of disease should be subject to changing political 
thought and public opinion. Moreover, the Bill would condi- 
tion the type of future recruits and might result in the exclusion 
of some of the best potential doctors. A girl student said that 
it was essential the profession should cope with the difficulties 
which would arise and not the State. 

In summing up Dr. Wilkie Millar said that there appeared 
to be just as much indecision among the unqualified as among 
the qualified, but the Bill was evidently open to grave criticism. 
The value of and need for a comprehensive health service were 
recognized, but so also were the potential dangers of State 

control. 


REINSTATEMENT OF MEDICAL OFFICER 


A medical officer was appointed to the staff of Whipps Cross Hos- 
pital in 1932, and in 1939 was drawing his maximum salary of 
£450 a year. On Aug. 31, 1939, he resigned to join the R.A.M.C., 
which he did on Sept. !, 1939. About a month before he was 
demobilized he wrote to the hospital about his return, but he did 
not fill in a reinstatement form. He was told that there was a 
vacancy for a temporary appointment at the hospital, and on the 
advice of the medical superintendent he applied for and obtained 
this appointment, which carried a salary of £350 a year. This was 
about a month before he was demobilized. In view of his previous 


service with the West Ham Borough Council he applied by letter 
for his previous salary and for his appointment to be permanent. 


He was told, however, that as he had resigned in 1939 an 
drawn his superannuation contributions the council did 
to take any action. He appealed against this decision and the mat 

was referred to the Reinstatement Committee, which, after hea uer 
counsel representing the medical officer, made an order vhet “ie 
West Ham Borough Council was to make available for him empl 

ment at Whipps Cross Hospital from Sept. 1, 1945, at a salary of 
£450 a year plus cost-of-living bonus, on terms not less favourable 
than those which would have been applicable to him had he n 

become a person to whom the Reinstatement Act applied. The 
practitioner was assisted and represented by the London and Contig 
Medical Protection Society. 
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Correspondence 


General Medical Council 


Sir,—The main defects of this out-of-date body are its jp. 
ability to take evidence on oath, to compel attendance of 
witnesses, or to award costs, and, perhaps most important of 
all, the fact that its decisions are final. Another serious Objec- 
tion is that the G.P. has little, if any, direct representation op 
the tribunal, which is mainly comprised of consultants and 
university professors. If the same state of affairs existed jp 
legal circles it would mean that a solicitor on charge would 
have to appear not before his fellow solicitors, but before q 
bench of barristers; fortunately the lawyers arrange these 
matters better than the doctors. Opinion in legal circles has 
long been that the G.M.C. as a disciplinary body is badly in 
need of reform.—I am, etc., 


Leicester. E. J. O’SULLIVan, 


General Medical Council Election 


Sir,—There is a large and growing body of opinion which 
feels there should be at least one Direct Representative on the 
General Medical Council whose age is not over 45. At the 
present time, when so many are returning to civilian work after 
years in the Forces, this criticism of the past-age composition 
of the General Medical Council is finding expression in letters 
to the medical press. We have therefore, at short notice and 
without the resources which the medical organizations have at 
their command, decided to nominate Dr. William Walters 
Sargant, M.B., M.R.C.P., D.P.M., as an independent candidate 
for the election of Direct Representatives to the General 
Medical Council. 

Dr. Sargant, who is 39, has had fifteen years’ experience of 
full-time work in voluntary and municipal hospitals. He has 
held a Rockefeller Fellowship, and is a member of the Council 
of the Royal Medico-Psychological Association and of the 
Psychological Medicine Committee of the Royal College of 
Physicians. Throughout the war he has been, and is still, a 
psychiatric specialist in the Emergency Medical Service. We 
feel sure that Dr. Sargant’s candidature will be supported by all 
those who feel that gerontocracy is not enough and that the 
views of the younger members of the profession, in whose hands 
the future development of medicine lies, should be ,represented 
on the General Medical Council. If he is elected, we are con- 
fident that he will remain independent, without political ties, 
and with no purely sectional interest except to voice the views 
of the younger doctor.—We are, etc., 


H. J. SHORVON. 

N. CRASKE. 

C. ANDERSON. 
BARBARA DANIELL. 


HELEN BAKER. 
A. R. SAMUEL. 
E. A. Burkitt. 
G. R. DEBENHAM. 


M. N. Pat. D. E. Bunsury. 

P. A. MEEHAN. R. H. SANpDIForRD. 

M. S. JoNnEs. A. BaRLow. 
Sutton, Surrey, T. M. Lina. 


Buying and Selling of Practices 


Sir,—In the report of the Representative Meeting in the 
Supplement of May 11 (p. 119) Dr. Kemp (Oxford) is stated to 
have said that a meeting in his Division “was attended by a 
number of country general practitioners, etc. They did believe 
that this method was akin to the buying and selling of patients.” 
There was no such discussion on this point. All experienced 
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w that patients cannot be transferred without their 
to state otherwise is either ignorance or political 
opaganda to stir up public feeling against us. Are we to 
a that when doctors are required for certain areas 
ist of medical men will be forwarded to the committee, their 
: mes posted up in the area, and a vote taken to decide by a 
a joritY which doctor they would prefer? If this is not done 
vtints are being “sold once again” to an unknown man.— 


men kno 
consent ; 


] am, etc., 
Bicester. 


J. HOLMES. 


Colonial Medical Service and Research 


sin—The Council of the B.M.A. recently considered a com- 
plaint by one of the East African Branches that the advertise- 
ments of the Colonial Medical Service were misleading in 
stating that the service afforded “ample opportunities for work 
in special branches of ‘uedicine and surgery, in public health, 
and in medical research.” This Statement is true in so far that 
, medical officer may be posted to ten different stations in half 
ys many years. During this time he may be called upon to 
work as general practitioner, as medical officer of health, as 
oficer in charge of sleeping sickness cases, or as pathologist, 
and will undoubtedly see a variety of clinical material. 

Those, however, who interpret this advertisement as meaning 
that there are abundant opportunities for specialization in the 
Colonial Medical Service are likely to be seriously misled. 
The last staff list, published in 1939, shows that out of 200 
members of the East African Medical Service four are em- 
ployed as full-time surgeons and one as a full-time physician. 
There are in addition two “senior specialists,” the nature of 
whose specialty and degree of seniority are not defined. Pro- 
motion, although theoretically by merit, is in practice largely 
determined by seniority in the service. A specialist appointment 
is therefore unlikely to be filled by a man who has done less 
than fourteen years’ work as a general duty medical officer, 
These fourteen or more years of general practice do not pro- 
vide the ideal training for a specialist. Moreover, a man who 
has spent several postgraduate years in hospital appointments 
ard joins the service with added experience and a higher quali- 
fication will find that he has lost ground which he can never 
hope to regain. For every year’s delay in joining the service 
he loses annually approximately £30, and when he ultimately 
becomes eligible for a higher-paid appointment, his colleague. 
with two or three years’ seniority in the service to his credit, 
becomes eligible for a superscale administrative post. 

Opportunities for medical research -in East Africa are un- 
limited, and there are plenty of men in the service with sufficient 
ability and interest to make use of these opportunities. There 
is, however, very little official interest in research, and a medical 
officer would be ill advised to neglect his routine administrative 
duties for the sake of improving the treatment of leprosy. 
While those whose interests are predominantly clinical must 
be content with these very limited opportunities for advance- 
ment, far more generous provision is made for the man whose 
ability or inclination fits him for the office rather than the 
hospital. In contrast to the paucity of higher-paid clinical 
posts the East African Medical Service provides no fewer than 
32 superscale administrative appointments.—I am, etc., 


Ex-AFRICA.” 


A Specialist in the Army 


Sir—The recent correspondence in your columns prompts me 
to provide you with the following details of my own case. 
Oversea service, 3 years 1 month; leave at home, | month; 
prospects of further leave. nil: further service before return 
toU.K., 8 months (minimum). My time is occupied as follows: 
specialist duties, 15 minutes a week; release examinations. 
9) minutes a week: other professional duties, 2 minutes a 
week ; number of patients in hospital, 40, of whom 35 are 
convalescent and would have returned to their homes in civilian 
practice. Number of medical officers, 7; there is another hos- 


pital within 80 miles with good arterial roads radiating from 
it in all directions. 

Our slender morale has recently received the most shattering 
blow as our releases will now lag 5 groups behind the rest of 
the Army and 15 groups behind non-specialist medical officers. 
All our senior administrative officers in this command are 
now comfortably settled with their wives and families in luxu- 


CORRESPONDENCE 
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rious hotels, villas, or flats. They are understandably reluctant 
to disband redundant units, hospitals, areas, etc., as this might 
jeopardize their inflated wartime ranks. I appreciate that there 
may be many “harder” cases than my own. May I therefore 
appeal to anyone with influence to press for a reduction of this 
harrowing period of separation from our impatient families, 
thus reducing the danger of permanent domestic disruption and 
permanent mental trauma ? 

I consider “ Brigadier’s ” observations (April 27, p. 108) to 
be of little value in the absence of details of his domestic 
obligations and the length of his oversea service. The fact that 
he served on four fronts suggests that his oversea service was 
interrupted by several periods of leave at home. Furthermore, 
officers of his exalted rank enjoyed a variety of occupation, 
unlimited transport facilities, and unlimited opportunities for 
combining work and sightseeing (“‘swanning” to the soldier), 
compared with the monotonous institutional life led by most of 
our under-employed specialists. 

Circumstances force me to sign myself 


M.E.F. “SOURED SPECIALIST.” 


The E.M.S. and the Defence Medal 


Sir,—As reported in the Journal of May 4, Sir E. Graham- 
Little asked in Parliament why the Defence Medal was with- 
held from those who have served in the E.M.S. Mr. Attlee 
replied that if the E.M.S. were to receive the Defence Medal it 
would be difficult to exclude any qualified medical practitioner, 
and it would be hard to see where to draw the line. That 
difficulty is apparent enough, for a large proportion of all 
medical men have given service in one form or another during 
the war. A number of E.M.S. men, however, feel that it would 
be a gratifying gesture if the Minister of Health saw fit to 
sponsor the granting of some token of recognition to the E.M.S. 
If Mr. Attlee finds difficulty in deciding upon those to whom 
some slight recognition might be shown, there is perhaps one 
level where the line could be drawn without fear or favour 
so far as the E.M.S. is concerned—namely, the Defence Medal 
or some such token of recognition could be given to those 
medical men, from group officers downwards, who have served 
in the E.M.S. whole time for the whole war.—\ am, etc., 


H.M. Forces Appointments 


ROYAL ARMY MEDICAL CORPS 

Lieut.-Col. F. J. O’Meara to be a Consultant, and has been 
granted the local rank of Brig. 

Lieut.-Col. C. B. C. Anderson, O.B.E., has retired on retired pay, 
and has been granted the honorary rank of Col. (Substitute for the 
notification in a Supplement to the London Gazette dated March 19.) 

Lieut.-Cols. H. Alcock and F. C. Tibbs have retired on retired 
pay, and have been granted the honorary rank of Col. 

“ a (War Subs. Lieut.-Col.) W. J. Officer, O.B.E., to be Lieut.- 


ol. 

Majors W. G. Harvey and H. G. G. Robertson to be Lieut.-Cols. 

War Subs. Majors C. W. Maisey, J. Shields, K. H. Harper, and 
R. S. Hunt to be Majors. 

Capts. M. F. H. Kelleher, M.C., T. M. W. D’Arcy, and K. F. 
Stephens to be Majors : 

Short Service Commission.—War Subs. Capts. W. Y. Laidlaw, 
P. L. G. Cole, and H. Foster, from R.A.M.C., Emergency Commis- 
sion, to be Lieuts., and to be Capts. 

Short Service Commission.—Capt. R. S. McGeorge has retired on 
account of disability. ; 

Short Service Commission.—Capt. M. J. G. Furnell has retired. 

Short Service Commission.—Capt. R. M. Vanreenen, from I.M.S. 
(Emergency Commission), to be Lieut., and to be Capt. 

Short Service Commission.—Lieut. P. A. T. Wood to be Capt. 


TERRITORIAL ARMY 
RoyaL MepIcaL Corps 
Lieut. (War Subs. Major) A. K. Dougall, M.C., to be Capt. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 
War Subs. Capt. (Miss) J. McC. Smith has relinquished her com- 
mission, and has been granted the honorary rank of Capt. — _ 
Lieut. (Miss) G. D. Grunberg has relinquished her commission. 


INDIAN MEDICAL SERVICE 


Major F. H. Asquith has retired. 
Capt. J. E. R. Heppolette has retired. 
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Association Notices 


Election of 22 Members of Council by Grouped Branches 
in the British Isles ; of 2 Public Health Service 
Members ; and of 1 Woman Member 


As a result of the nominations received for the election of 
22 members of Council, the following have been selected for 


the session 1946-7: 
North of England Branch: 


East Yorkshire and Yorkshire 
Branches: 
Derbyshire, Leicestershire and 


Rutland, Lincolnshire, and Not- 
tinghamshire Branches: 

Berks, Bucks and Oxford, Bir- 
mingham, and Staffordshire 
Branches : 

North Wales, and Shropshire and 
Mid-Wales Branches: 

South Wales and Monmouthshire 
Branch: 

Metropolitan Counties Branch: 


Dorset and West Hants, 
South-Western, and Wiltshire 
Branches : 


Southern and Surrey Branches: 


Glasgow and West of Scotland 
Branch (Glasgow Division): 

Border Counties, Glasgow and 
West of Scotland (Five 
County Divisions), and Stirling 
Branches: 

Northern Ireland Branch: 


Weldon Watts, Newcastle-upon- 
Tyne. 
L. Dougal Callander, Doncaster. 


E. C. Dawson, Derby. 
J. A. Brown, Birmingham. 


J. A. Ireland, Shrewsbury. 
W. V. Howells, Swansea. 


F. Gray, London. 

C. G. Martin, London. 

A. M. A. Moore, London. 

H. H. D. Sutherland, London. 
J. A. Pridham, Weymouth. 


N. E. Waterfield, Little Book- 
ham. 
I. D. Grant, Glasgow. 


G. MacFeat, Douglas, Lanarks. 


C. J. A. Woodside, Belfast. 


The following candidates have been nominated : 


Isle of Man, and Lancashire and 
Cheshire Branches: 


Bedfordshire, Cambridge and 
Huntingdon, Essex, Hertford- 
shire, Norfolk, Northants, Suf- 
folk Branches: : 

Bath, Bristol and Somerset, 
Gloucestershire, Worcestershire 
and Herefordshire Branches: 

Kent and Sussex Branches: 


Aberdeen, Dundee, Northern 
Counties of Scotland and Perth 
Branches : 


R. Kennon, Liverpool. 

D. R. Owen, Chester. 

F. M. Rose, Preston. 

S. A. Propert, Colchester. 

C. M. Stevenson, Cambridge. 


H. M. Golding, Bristol. 
R. G. Gordon, Bath. 


A. Talbot Rogers, Bromley. 
J. G. Thwaites, Brighton. 
Mary Esslemont, Aberdeen. 
A. H. Macklin, Dundee. 


_J. T. Simpson, Perth. 


Voting papers will be issued to the members of these Groups 


on June 8, 1946. 


No nomination has been received for Group O (Edinburgh, 


Fife). 


HEALTH SERVICE 
The following have been nominated for election of two Public 
Health Service Members of Council: James Fenton (Kensing- 
ton), R. H. H. Jolly (Wolverhampton), J. M. Milloy (Highgate), 
D. M. Stern (Isleworth). Voting papers will be issued to all 
Public Health Service members on June 8, 1946. 


WomMaAN MEMBER 
Janet Aitken (London), being the only candidate nominated 


for election by women members, 


is hereby declared elected as 


a Member of Council for 1946-7. 


CHARLES HILL, 
Secretary. 


Diary of Central Meetings 


JUNE 


5. Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 
SwansEA Division.—Saturday, June 8. Annual general meeting. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Rheumatic di 
week-end course at Royal Bath Hospital, Harrogate, all day Sa 
day and Sunday, June 22 and 23; (2) Anaesthetic refresher co ou 
mornings only at Radcliffe Infirmary, Oxford, June 24 tom 
(3) Week-end course in children’s diseases, all day Saturday <3 
Sunday, June 29 and 30, at Princess Louise Kensington Hos i 
(4) M.R.C.O.G. course, at Chelsea Hospital for Women and One’ 
Charlotte’s Maternity Hospital, daily July 1 to 6 and July 15 to pt) 
(It should be noted that the course is being held in two Parts. and 
that the dates given are not for two separate courses.) » and 

The Empire Rheumatism Council (Tavistock House North Tayi 
tock Square, W.C.1) has arranged a postgraduate course ° 
rheumatic diseases, to be held at the British Red Cross Societ . 
Clinic for Rheumatism, Peto Piace, Marylebone Road, N.W, fon 
June 25 to 29. Tickets, free of charge, may be had from thie-mant 
tary of the council. The times and lecturers will be announced i, 
the diary column of the Supplement. : 


DIARY OF SOCIETIES AND LECTURES 


RoyaL Society OF MEDICINE 
Section of History of Medicine—Wed., 2.30 p.m 
Dr. Douglas McKie: Joseph Black, M.D. (1728-99), 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE.—At Edinburgh 
Royal Infirmary, Tues., 5 p.m. Dr. W. O. Kermack: Chem. 
therapy, Toxicity, and Chemical Competition. 

EDINBURGH PosTGRADUATE LecTuRES.—At Edinburgh Royal Infirm. 
ary, Thurs., 4.30 p.m. Mr. E. A. 
Treatment cf Fracture of the Femur. 

EDINBURGH UNIversity.—Mon., 5 p.m. Dr. Douglas Guthiie: 
Medical Education in Scotland. 

Lonpon ScHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.—Tyes. 
5 pm. Dr. W. J. O'Donovan: Psychosomatic Dermatos. 
Thurs., 5 p.m. Dr. L. Forman: Chronic Pyodermias. 


Paper by 


APPOINTMENTS 


Boccon, R. H., M.S., F.R.C.S., Consuiting Surgeon, Kirgston Couny 
Hospital. 

Ciive, F. Tempie, M.B., B.S., medical superintendent at Preston Hall, Britis, 
Legion Village. 

SaLForD RoyaL HospitaL.—Honorary appointments: Physician, M. L. Thon. 
son, M.D., M.R.C.P.; Assistant-Physicians, H. J. Wade, M.D., M.R.CP., an 
J. S. Parkinson, M.B., M.R.C.P.; General Surgeon, T. S. Heslov, F.R.CS.: 
Assistant General Surgeons, W. A. B. Nicholson, F.R.C.S., and R. W. Wyse, 
G.M.. F.R.C.S.Ed.; Orthopaedic Surgeon, W. Sayle Creer, M.Ch.0rth, 
F.R.C.S.; Gynaecologist, C. E. B. Rickards, M.B., M.R.C.O.G.;  Assistay 
Psychiatrist, J. F. Wilde, M.D., D.P.M. 

ULSTER H92sPITAL FOR CHILDREN AND WOMEN, Templemore Avenue, Belfast— 
Honorary Assistant Gynaecologists: G. A. Craig, M.B., F.R.C.S.Ed., an 
Gavin Boyd. M.B., Ch.B., M.R.C.O.G. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge, for an insertion under this head is 10s. 6d. for 18 words or les, 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
BIRTHS 
Biack.—On May 18, 1946, at 20, Chester Street, Edinburgh, to Hilda, wife 
of J. Murray Black, M.B., F.R.C.S.Ed., Dunfermline, a son. 
LENDRUM.—On May 17, 1946, at 99, Cromwell! Road, S.W.7, to Enid 
Sylvia (Dr. Sylvia Davies), wife of Dr. J. D. Lendrum, a daughter—Anna. 
McDonaLtpD.—On May 22, 1946, to Daphne (née Thompson), wife of 
Dr. David T. McDonald, South Bank, Belford, Northumberland, a daughter. 
McErveL.—On April 2, 1946, at Johnstone House, Belfast, to Cathleen (né 
Hardman), wife of Lieut.-Col. T. McErvel, R.A.M.C., B.M.M.G.,), 
-daughter—Kathleen Patricia. 
NELIGAN.—On May 17, 1946, at Oxford, 
Neligan, R.A.M.C., a daughter. 
Smipert.—On May 4, 1946, at Chiswick Maternity Hosnital, to Helen (ne 
Winslow), wife of James Smibert, M.B., B.S.Melb., M.R.C.O.G., a daughter 


—Wendy. 
MARRIAGES 
GrifFITHS—CoLomMBos.—On May 11, 1946. at St. Lawrence Church, Stanmore, 
Capt. D. B. Griffiths, R.A.M.C., to Miss J. M. Colombos, S.R.N. 
Stms-Roserts—Sms.—On May 11, 1946, at the Parish Church, Sonning-ot 
Thames, Lieut.-Col. John T. C. Sims-Roberts, M.B., Ch.B., M.R.CS, 
L.R.C.P., D.P.H., Barrister-at-Law, R.A.M.C., to Caro] Sims, M.B., ChB. 
D.P.H., Barrister-at-Law, Medical Officer Ministry of Health, Whitehall. 


DEATHS 
MATTHEWS.—On May 25, 1946, at 20, Wimpole Street, W.1, John Matthews, 
M.B., B.Ch.Camb., in his 74th year. Cremation private. No flowers. 
WEsson.—On Wednesday, May 8. 1946, at University College Hosnital, A. § 
Wesson, M.D., F.R.C.P., F.R.C.S. 


to Marley, wife of Capt. G. A 


RETURN TO PRACTICE 
The Central Medical War Committee announces that the following 
have resumed civilian practice: Mr. W. D. Coltart, F.R.C.S., at§ 
Wimpole Street, W.1.; Mr. G. M. FitzGibbon, F.R.C.S., at 1, Stok 
Hill, Bristol 9; Mr. R. N. Martin, F.R.C.S., at Norfolk and Norwid 
Hospital, Norwich. 
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